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1 SCOPE

This manual follows the requirements specified by American Association of Crime
Laboratory Directors — Laboratory Accreditation Board (ASCLD/LAB) International
Program which utilizes the ISO/IEC 17025-2005 standards and 2011 ASCLD/LAB
International Supplemental Requirements.

1.1 International Standard- General Requirements

The International Standard (ISO/IEC 17025-2005) specifies the general requirements for
the competence to carry out tests, including sampling. It covers testing performed using
standard methods, non-standard methods, and laboratory developed methods.

1.2 International Standard- Scope

The International Standard is applicable to each discipli
of the number of personnel or the extent of the scope offtesting activities. When the
laboratory does not undertake one or more of the ac vered by the International

performing tests regardless

1.2.1 ASCLD/LAB International Program
As part of the ASCLD/LAB Internatios , ASCLD/LAB included supplemental
requirements to the Internationa € ss specific items for forensic science

laboratory examination/analysi
conclusions reached fo i
broad field of foren

items and substances

»n of findings and presentation of the
igence purposes or for use in court. The

The Arkansas State Cri tory is currently accredited through the ASCLD/LAB
Legacy Program in the disciplines of Drug Chemistry, Toxicology, Trace Evidence,
Biology, Firearms/Tool Marks, Latent Prints, and Digital & Multimedia Evidence.

The Arkansas State Crime Laboratory (ASCL) is currently seeking accreditation through
the ASCLD/LAB International Program in the following disciplines and categories of
testing listed in the table below.
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Discipline

Categories of Testing

Drug Chemistry Controlled Substances

Quantitative Analysis

General Chemical Testing

Clandestine Laboratory Analysis
Toxicology Human Performance Forensic Toxicology

- General Toxicology
- Blood/Alcohol

- Blood/Drug

- Urine/Alcohol

Trace Evidence

amp Filament

Biology Body Fluid Identification

DNA Nuclear

Individual Characteristic Database
Firearms/Toolmarks Firearms

Tool Marks

Individual Characteristic Database
Serial Number Restoration

Latent Prints

Latent Print Processing
Latent Print Comparison
Footwear/Tire Impression

Digital & Multimedia Evidence

Computer Forensics
Video Analysis
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2 NORMATIVE REFERENCES

The following referenced documents were utilized to prepare this manual in order to
meet the ASCLD/LAB International Program requirements.

* ASCLD/LAB, Accreditation Manual, 2008. (QA Manager’s Office)
* International Laboratory Accreditation Cooperation (ILAC), ILAC Guide 19 -
Guidelines for Forensic Science Laboratories, 2002. (Qualtrax)
* International Vocabulary of Metrology- Basic and General Concepts and
Associated Terms (VIM), 2008. (Qualtrax)
* International Organization for Standardization/International Electrotechnical
Commission (ISO/IEC):
= ISO/IEC 9000 - Quality management systéems - Fundamentals and
vocabulary, 2000. (Qualtrax)
= ISO/IEC 17025 — General requirements ompetence of testing and
calibration laboratories, 2005. (Q
* AR §12-12-301 (Qualtrax)
* AR §12-12-312 (Qualtrax)
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3 TERMS AND DEFINITIONS

The following list identifies words utilized in this manual. These definitions are also
located in the appropriate section where applied.

ADJUSTMENT

The process performed to correct the measurement system in order to meet the required
specifications.

ADMINISTRATIVE SAMPLING
An application of sample selection in which samples are selegted for testing to meet
statutory guidelines.

APPROVAL AUTHORITY
Personnel that are authorized to approve cont

CALIBRATION
A process which establishes a relation between ument/equipment values with the

reference standard or material. Exam icropipettes and balances to a NIST

traceable standard by an outside vendo

CALIBRATIONS
A specified procedure
measurements establi
response of the item

urement uncertainty, that is a series of
ing the regponse of a known reference and then comparing the

CHAIN OF CALIBRATI
Each reference standard or reference material having a higher-order calibration as you
proceed up the hierarchy or chain of traceability.

CHEMICAL

A substance or compound that is used for its constant chemical composition and
characteristic properties.

Examples: Acid/Basic solutions, Davidow

CONTRACT
Is the agreement between the laboratory and the customer.
Example: The submission sheet is accepted by the ASCL and customer.
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CONTROL

A substance or compound that is utilized to ensure that a method and/or instrument is
working as expected.

Examples: Positive and Negative Controls

CONTROLLED DOCUMENT

A document that is distributed in a manner that ensures that the recipients of
controlled copies receive subsequent revisions and replace previous controlled copies.
Examples of controlled documents includes: forms required for use by management;
Quality and Training Manuals; administrative policies; organizational charts.

DOCUMENT

Information in any medium including, but not limited to,{paper copy, computer disk
or tape, audio or videotape, photograph, overhea raphic slide.
DOCUMENT CONTROL

The process for ensuring that contrd
reviewed, approved and released b
personnel performing the prescrib
that the current revision is rea
appropriately.

ents, including revisions, are
d personnel, and distributed to
addition, document control ensures
e and archive copies are stored

ISSUING AUTHORI
Personnel that are auffiorized to lish the approved controlled documents.

LABORATORY-DEV THODS

Are modifications of standard methods for a specific laboratory purpose. Laboratory-
Developed Methods must be validated and a performance verification completed prior
to use in casework.

NON-STANDARD METHODS
Are methods or procedures that are developed to meet a forensic need not covered by
Standard Methods.

MEASUREMENT
Process of experimentally obtaining one or more quantity values that can reasonably be
attributed to a quantity.
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PERFORMANCE VERIFICATION

Confirmation that performance requirements of a measuring system are achieved.
Examples: balances, internal IR polystyrene compared to a known polystyrene reference to
confirm that the instrument/equipment is fit for service.

QUALITY RECORDS
Quality records include any documents that provide documented support to the
conformity to the quality management system. Labwide records include, but are not
limited to, reports from internal audits, controlled document review and approval,
management reviews as well as records of corrective and preventive actions. Discipline
specific records include, but are not limited to, methodqand equipment verification
records, reagent and chemical QC logs, training recordsjiproficiency and competency
test records, courtroom testimony monitoring records,
reference collection records and audit records.

emical inventory records,

REAGENT
A substance or compound that is added
reaction or is added to see if a reaction occur
Examples: Marquis, Duquenois-Le
Solution

order to bring about a chemical

Phenolphthalein, Sodium Rhodizonate

RECORD
Document that states

ults and pr ocumented support of activities performed.
These records includgibut are noflimited to, equipment logs, reagent and chemical QC
logs, analytical worK8Sheets, traifling logs, proficiency and competency test logs,
courtroom testimony moRitori gs and corrective action requests.

REFERENCE
Either a reference standard or a reference material (may also be referred to as a
measurement standard).

REFERENCE MATERIAL

A material that is traceable and normally accompanied by documenation issued by an
authoritative body that is used for the calibration, performance verification or
adjustment of measurement devices.

Examples: drug standards, chemicals such as PFTBA for autotuning the GCMS.
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REFERENCE STANDARD

A standard that is traceable through calibration of other measurement standards and is
used for the calibration, performance verification or adjustment of other measurement
devices.

Examples: NIST traceable weights and rulers

REQUEST

Is the process utilized by a customer when seeking analysis by the laboratory.
Example: This occurs when the customer completes an evidence submission sheet and provides
associated evidence to the ASCL.

SAMPLING
Taking a part of a substance, material or product for testingin order to reach a

conclusion, make an inference about, and report . Sampling shall only be
used when there is a reasonable assumption o he whole. Example:
Testing an amount of white powder and reg the whole sample.
SAMPLING PLAN

For an item that consists of a multi (e.g., tablets, baggies, bindles), a
sampling plan is a statistically valid approag ermine the number of sub-items
that must be tested in order to e about the whole population.
SAMPLING PROCE

A defined procedure a sample or samples from the larger whole, to
ensure that the value analysis is representative of the whole. The
sampling procedure ma etails about size and number of sample(s) to be
collected, locations from which to collect the sample(s), and a method to ensure the

homogeneity of the larger whole (or to make it so.).

SAMPLE SELECTION

A practice of selecting items to test, or portions of items to test, based on training,
experience and competence. Sample selection answers questions only about the portion
tested. There is no assumption of homogeneity of the whole. Example: Pair of pants
with four stains- one stain is chosen to be tested based on the analyst’s experience.

STANDARD METHODS

Are methods published in international, regional or national standards or by reputable
technical organizations, or in relevant scientific texts or journals, or as specified by the
manufacturer of the equipment.
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TECHNICAL RECORDS
Technical records (i.e. case records) include all examination and administrative
documentation as part of individual laboratory case files.

TENDER

Is the laboratory’s response to the customer regarding their request.

Example: This occurs when the ASCL initials the receipt of evidence on the submission sheet and
enters the case information into LIMS.

TRACEABILITY
Property of a measurement result whereby the result can
through a documented unbroken chain of calibrations, ea

related to a reference
contributing to the

measurement uncertainty.

UNCONTROLLED COPY
A copy of a controlled document prox
Examples include copies provided to ex
discovery.

nal purposes only.
ctors or copies required for legal
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4 MANAGEMENT REQUIREMENTS

4.1 ORGANIZATION

4.1.1 Laboratory Establishment
Act 517 of 1977 established the Arkansas State Crime Laboratory (ASCL) (AR
§12-12-301).

4.1.2 Laboratory Accreditation

It is the responsibility of the ASCL to carry out its testing in such a way as to meet the
requirements of the ASCLD/LAB International Accreditatign Program and to satisfy the
needs of the customer, criminal justice community and otlj@rs as authorized by law.

4.1.3 Laboratory Facilities
The management system shall cover work carrigebout in t CL - Little Rock and
Hope laboratories as well as sites away from

4.1.4 Laboratory Status
The ASCL is an independent Stateg gvernor of Arkansas is responsible for
approving our biennial budget a

4.1.4.1 Personnel Qualificati itiesland Responsibilities
Executive Director
Qualification

The Governor of the Sfate appointsithe ASCL Executive Director. The ASCL Board
shall prescribe the duti
Executive Director.

Authorities & Responsibilities
4.1.4.1.1 The Executive Director has the overall authority and responsibility to make and
enforce decisions. The Executive Director:
1. Provides administrative oversight for the operation of the laboratory through
executive and legislative direction.

2. Provides daily oversight of operations and financial status of biennial budget.
3. Acts as liaison between the Criminal Justice System and laboratory.
4. Maintains relationship with statewide media.
5. Serves on Alcohol and Drug Abuse Coordinating Council and the Integrated
Justice Information System Program by statute.
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Scientific Operations Director

Qualification

The position requires a minimum of a Baccalaureate degree in one (1) of the physical
sciences with a minimum of five years’” experience in a forensic laboratory. A master’s
degree can substitute for two (2) years of experience in a forensic laboratory.

Authorities & Responsibilities
1. Opversees all analytical sections of laboratory.

Assists with purchasing equipment and supplies for laboratory.

Assists with inventory of supplies and equipment.

Oversees new hires for all analytical sections of the laboratory.

Provides administrative assistance to Executive Wirector with budgeting for

laboratory personnel, equipment and supplies.

6. Supervises the Section Chiefs for Forensic DNA, \@ODIS, Forensic Chemistry,
Forensic Chemistry- Illicit Labs, Forensic
Prints, Firearms/Tool Marks, and Digit

AN

Physical Evidence, Latent

Assistant Director
Qualification
The Executive Director of the Statg

Authorities & Responsibilities
1. Oversees all cons ion, ¥

d personnel administration.

3. Assists with pifchasing, irfoice payment, and in the preparation of professional

service contrac

Manages all pap

Acts as a liaison between laboratory and other state agencies for contract services

(janitorial, security, security guards, and waste hauling).

Acts as a liaison with public utilities.

Assists with state budget preparation.

Assists with IT plan.

Maintains all vehicle records and reports.

A

o X NA

Quality Assurance Manager

Qualification

The position requires a minimum of a Baccalaureate degree in one (1) of the physical
sciences with a minimum of five years’ experience in a forensic laboratory. A master’s
degree can substitute for two (2) years of experience in a forensic laboratory.
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Authorities & Responsibilities

1. Maintains and updates the labwide quality manual.

2. Monitors laboratory practices to verify continuing compliance with policies and
procedures.

3. Evaluates instrument calibration and maintenance records. Periodically assesses
the adequacy of report review activities.

4. Ensures the validation of new technical procedures.

5. Investigates technical problems, proposes remedial action, and verifies
implementation.

6. Administers proficiency tests and evaluates results.

7. Selects, trains, and evaluates internal auditors. Schedules and coordinates quality
system audits.

8. Ensures that training records of laboratory personngl are maintained.
9. Recommends training to improve the quality of lab

purchases for such grants.

Health and Safety Manager
Qualification

The State Crime Laborat.
Manager.

appoints the Health and Safety

Authorities & Respo

1. Affects a standa y program within the laboratory by coordinating the

educational and supervisory activities related to it by providing educational
materials.

2. Assisting the supervisors in teaching safety rules regulations and procedures to
their employees.

3. Conducts safety surveys and ensures that proper practices and procedures are
being followed.

4. Reviews and evaluates the effectiveness of the safety manual in conjunction with
the Section Safety Officers.

5. Recommends and implements changes in safety rules, regulations and
procedures to the Executive Director; assist supervisors in resolving safety
incidents and maintain records of such incidents.

6. Communicates with R.N. for administration of immunizations for employees
and maintenance of inoculation record of employees.
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7. Monitors the procurement, use, and disposal of chemicals used in the lab.

8. Maintains auditing procedures; help project directors develop precautions and
adequate facilities.

9. Maintains a current copy of all MSDSs; provide regular, documented formal
chemical hygiene and housekeeping inspections including routine inspections of
emergency equipment.

10. Stays abreast with the current legal requirements concerning regulated
substances.

11. Seeks for ways to improve the safety program.

Human Resources Manager
Qualification

The position requires the formal education equivalent of afBaccalaureate degree in
public administration, general business, or a related field;
in planning, research, or a related field. Other job
may be substituted for all or part of these basi

s three years’ experience
cation and/or experience

Authorities & Responsibilities
1. Provides consultation and informati agency management and employees

vances, discipline, classification and

compensation issues, staf ents, career counseling, and salary
administration.

2. Conducts perso ~ ys or special studies, prepare reports,
proposals and aining to personnel matters.

3. Evaluates the onnel policy or program changes by monitoring
changing lega i and reviewing data and management reports to
detect problem a

4. Assists with the asset management portion of the statewide system.
5. Maintains all personnel records for the agency.
6. Maintains all leave records for the agency.
7. Performs payroll functions to ensure accuracy of records and disbursements.
8. Ensures supervisory training.
9. Reviews performance evaluations for accuracy and completeness.
Fiscal Officer
Qualification

The position requires a minimum of a Baccalaureate degree in accounting with a
minimum of five years’ experience as an accountant. A master’s degree can substitute
for two (2) years’ experience.
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Authorities & Responsibilities
1. Establishes procedures for receipt, processing, and deposit of funds for autopsy
reports; depositions; witness fees; FAA autopsies; copies of photographs,
laboratory reports or slides; and all other funds received by the ASCL.
2. Reconciles all bank accounts.
3. Establishes and implements agency procedures for compliance with all
accounting laws and regulations.
4. Prepares annual financial reports.
5. Assists Director with preparation of biennial personnel budget including
advising on proper classification of positions.
6. Assists the Executive Director, Assistant Director and Scientific Operations
Director in advertising vacancies and recruiting ap
7. Provides accounting for all Federal Grants.
Maintains all records concerning the ASCL Board.
9. Accesses Arkansas Administrative State ation System to reconcile
agency funds and funding.
10. Participates with other agency

1

11. Advises director regarding agency’s fiflafi€ial status, program priorities, changes
s affecting the department’s overall
operation.

Chief Forensic Pathologi
Qualification

The Executive Direct
appoint and employ
Qualifications for the p
the following qualifications: must obtain a license to practice medicine in the State of

roval of the State Crime Laboratory Board shall
sic Pathologist. State Statute 12-12-307 lists the
State Crime Laboratory Board has further required

Arkansas, have a minimum of five years’ experience in the field of forensic pathology,
and be Board Certified in Forensic Pathology by the American Board of Pathology.

Authorities & Responsibilities

1. Responsible for the overall planning and day to day operations of forensic
pathology, involving medico-legal investigations using laboratory and medical
procedures to determine the cause, manner and mechanism of death as
prescribed by Arkansas Code.

2. Work involves thorough postmortem examinations, certifications of the cause,
manner, and mechanism of death; consultations with toxicologists, criminalists,
physicians and law enforcement officers to establish medical evidence and to
obtain expert opinions regarding unexplained deaths.
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3. The Medical Examiner testifies as an expert witness to provide information
concerning findings, evaluations, and autopsy results in accordance with State
and Federal law.

4. Develops and supervises in-service training for Medical Examiner staff and other
laboratory personnel to insure qualify performance within the Medical Examiner
section and the Laboratory.

5. Provides consultation and recommendation to the Executive Director of the
Laboratory for administrative or legislative changes needed to improve the
delivery of services provided to the public.

6. Responsible for maintaining the necessary records required for the Medical
Examiner Section.

Hope Regional Laboratory Director
Qualification

The position requires a minimum of a Baccalaure one (1) of the physical
sciences with a minimum of three years” experig laboratory. A master’s

degree can substitute for two (2) years of e

Authorities & Responsibilities

1. Manages the work and peg
Wtately, personnel are trained and
developed, employees a d productive, needs of customers and
employees are m es)a ate, equipment is operational.
Operations Director, Purchasing, Quality
Assurance an ety Managers to ensure that the laboratory adheres
technical protoc

Other Staff
Qualifications, authorities and responsibilities for Section Chiefs and analysts are
included in each Discipline Quality Manual.

Technical Support staff may be utilized to perform duties in a discipline even though
they may not have the educational qualifications to be an analyst in the discipline.
Technical support job descriptions and duties performed will be in agreement with one
another. Job descriptions will be kept in their Employee History Binder. Technical
Support must have knowledge of techniques and methods used in their assigned tasks.
All data generated by technical support must be interpreted by an experienced and
degreed analyst.
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4.1.5 Laboratory Responsibilities
The ASCL shall:

a) Have managerial and technical personnel who, irrespective of other responsibilities,
have the authority and resources needed to carry out their duties, including the
implementation, maintenance and improvement of the management system, and to
identify the occurrence of departures from the management system or from the
procedures for performing tests, and to initiate actions to prevent or minimize such
departures.

b) Strive to ensure there is no influence on the professignal judgments of employees
e in place in an attempt to

sures that may affect their

working cases. The following policies/arrangements
insulate the staff from financial, personal, or other p

work.

* The Arkansas State Legislature se for state agencies. A
budget is appropriated to each d on planning needs and what is
allocated from the legislature. The A scal Officer is the point of contact for
the ASCL on all budget ma

* The ASCL prepares, in
performance expectatio
the coming ye

State of Arkansas personnel policy,
ployee outlining the job expectations for

individual expectations.

ok (ASCL-DOC-02), Section 2.1, contains specific
guidelines on the acceptang@/of gifts or gratuities.
* Managers have sibility and authority to receive and take action on
in their discipline. The ASCL Personnel Handbook (ASCL-
DOC-02), Section 2.4 Grievance Procedure, has provisions for employee

grievances that cannot be resolved at the manager level.

employee concerns wi

* All cases may be prioritized based upon a system that allows for a timely
response. Unless priority requests are made, cases should be analyzed in
chronological order. Priority may be made for the following reasons:

e Investigating Officer request
e Court Official request (including court dates and court orders)
e Threat to public safety (homicides, rapes, violent crimes, etc.)

Other cases or types of cases may be prioritized at the request of the Section
Chief, Scientific Operations Director, Medical Examiner or the Executive
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Director. All priority requests will be documented in the LIM system under the
‘Request Tab” with a brief description of the prioritization request.

* The ASCL has a Code of Ethics Policy (ASCL-DOC-06) covering these issues,
which must be read annually by all personnel.

c¢) Have policies and procedures (see section 4.13.1.3) to ensure the protection of its
customers’ confidential information, including procedures for protecting the
electronic storage and transmission of results. All employees are required to keep
confidential all information obtained in their official capacities. Except where legally
authorized, employees will not disclose any confidential information. Every
employee has the responsibility to safeguard all confidgntial information obtained in
his or her official capacity from unauthorized distribu

d) Have policies and procedures (ASCL Code of
involvement in any activities that wouldgdimi

ASCL-DOC-06) to avoid
nce in its competence,
impartiality, judgment or operational i

e) Define the organization and manage
relationships between quali
services. See the organizatioy

tructure of the laboratory and the
technical operations and support
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Melissa Barlow
Office Manager
K _ Michele Pegram
Evidence Hope Regional
Receiving Laboratory Administrative
Ray Harrison Jeff Bruce Assistant
Carol Hartman Autopsy
E— Teohnician
Firearms/ Tool MM 'l;he"fd
Marks Information cbona
Jim Looney Technology
I Field
Investigator
Forensic Latent Prints Ronnie Schwin
Chemistry Bobby
Gary Dallas Humphries
Histology
Forensic Physical Lorna Glover
Chemistry- Evidence
licit Labs (Se_rology & Trace)
Chris Harrison Lisa Channell
Quiality
Forensic DNA Assurance
Melissa Myhand Manager
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Governor
Mike Beebe

Crime Laboratory Board

Executive Director
Kermit B. Channell, 11

Assistant Director
Richard Gallagher

Scientific Operations

Fiscal Officer/

Chief Forensic

Director Human Resources Pathologist
Jerry Buck Management Dr. Charles Kokes
John Smith

Health and Safety

Hope Regional
Laboratory Director/

Manager Forensic Chemist
Lauren O’Pry Supervisor
Jeff Bruce

Quality Assurance
Manager
Cindy Moran

Forensic Chemist
Amanda Cornelison

Evidence Receiving
Technician
Kristi Neal

Evidence Receiving
Technician
Diane Riley

f) Specify the responsibility, authority and interrelationships of all personnel who
manage, perform or verify work affecting the quality of the tests. Qualifications and
job descriptions for Section Chiefs and analysts are included in each Discipline
Quality Manual. 4.1.5.f.1 Each subordinate shall be accountable to only one
immediate supervisor for each category of testing.
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g) Have adequate personnel for supervising testing, including trainees, by individuals
tamiliar with the methods and procedures, the purpose of each test, and with the
assessment of the test results.

h) Have a Section Chief in each discipline who has overall responsibility for the
technical operations and the provision of the resources needed to ensure the
required quality of laboratory operations. Each Section Chief or designee will have
the appropriate technical training and technical experience in the discipline. In
addition, the Scientific Operations Director oversees each Section Chief and their
discipline (ASCLD/LAB Supplemental Requirements 4.1.5.h.1).

i) Have a QA Manager who has defined responsibiliti
4.1.4.1) for ensuring that the management system rela
and followed at all times. The QA Manager
level of management at which decisions arg

and authority (see Section
to quality is implemented
irect access to the highest

k) Ensure that employees are a
and how they contribute to
system. This is
management to al

ance and importance of their activities
ent of the objectives of the management
effective communication from top

ASCL methods of com nclude regular Section Chief meetings, Discipline
meetings, email, telephone, and personal meetings. Managers will determine the
appropriate means of conveying information concerning the quality system.

4.1.7 Health and Safety

The ASCL has a Health and Safety Manager with defined responsibility and authority
(see Section 4.1.4.1) for ensuring that the health and safety program, which is
documented in the Health and Safety Manual (ASCL-DOC-08), is implement and
followed at all times.

4.1.8 Management
Key Management personnel include the Scientific Operations Director, Chief Medical
Examiner, Section Chiefs and the DNA Technical Leader. Top Management personnel
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include the Executive Director, Assistant Director, Scientific Operations Director, QA
Manager and the Fiscal Officer.
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4.2 MANAGEMENT SYSTEM

4.2.1 ASCL Quality Manual

The ASCL Quality Manual (ASCL-DOC-01) is a compilation of policies and procedures
for use in ASCL operations. The Quality Manual is readily available on Qualtrax to all
ASCL personnel. ASCL personnel are responsible for familiarizing themselves with and
utilizing these policies and procedures. The quality manual is reviewed annually by the
QA Manager, Scientific Operations Director and Executive Director and updated as
needed to reflect changing organizational, technical and procedural information.

Unforeseen circumstances may arise which require immediate deviations from the
policies and procedures of this manual. In such situations, the request for exceptions to

policy will be submitted in writing to the Scientific Operafi@ns Director, or designee, of

tion of the circumstances
requiring the action, a statement of the proposed olicy and procedure, and
the intended duration of the exception. The Scigmsifi s Director will maintain

* To promote the efficient g
* To assist the laboratory s
* To state the polici

ng their assigned duties and tasks
ablished by the disciplines

rizing themselves and utilizing their Discipline
reviewed annually by the appropriate Section Chief

Personnel are respon
Quality Manual. The
and updated as needed?

4.2.2 Mission and Quality Policy Statement

The mission of the Arkansas State Crime Laboratory is to provide the highest quality
scientific services and resources to the criminal justice community in a timely manner in
the disciplines of CODIS, Digital Evidence, Firearms/Tool Marks, Forensic Chemistry,
Forensic Chemistry- Illicit Labs, Forensic DNA, Forensic Toxicology, Latent Prints,
Physical Evidence and the Medical Examiner’s Office.

The objectives of the Arkansas State Crime Laboratory are the following;:
e Employing a team of skilled and dedicated employees
e Providing a suitable work environment
e Utilizing innovate programs and state of the art instrumentation and technology
e Maintaining accreditation through ASCLD/LAB and NAME
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The missions for the respective disciplines are:

CODIS

Process all convicted offender samples and felony arrestee (Capital Murder, Murder in
the 1%, Kidnapping, Rape, 1t and 24 degree Sexual Assault) samples utilizing DNA
technology to input into the National DNA Index System (NDIS). Convicted

offender samples as well as casework samples are searched locally in the State DNA
Index System (SDIS) and on the national level to help solve criminal cases.

Digital Evidence

The Digital Evidence section is responsible for analyzing c
devices, video evidence, and questioned counterfeit docu
system. This may include systematic retrieval of digital da
value, video tape recovery and enhancement as w
enforcement agencies. This analysis is performeglgin a chain-

puters, digital storage

nts for the criminal justice
that may be of evidentiary
ical support to law

ustody environment

e most accurate and
relevant analytical results.

Firearms/Tool Marks
Perform examinations which inglfide the fo i he comparison of bullets, cartridge
cases and shot shells with suspe ; the comparison of tool marks with suspect
i ination; restoration of obliterated serial
numbers; image cartri g'into the National Integrated Ballistics
Information Networ

Forensic Chemistry
Utilize various scientific methodologies and instrumentation to perform analyses to
identify controlled substances. Included are drugs of abuse controlled under Act 590 of
1971 and addenda thereafter.

Forensic Chemistry- Illicit Labs

Utilize various scientific methodologies and instrumentation to perform analyses to
identify controlled substances. Included are drugs of abuse controlled under Act 590 of
1971 and addenda thereafter. Illicit laboratory chemists also assist law enforcement
agencies to dismantle suspected illicit laboratories, collect representative samples of
evidence, submit the samples to evidence receiving on behalf of the law enforcement
agency, and analyze evidence associated with illicit laboratories.
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Forensic DNA

Analyze biological evidence utilizing PCR technology in order to determine its source.
This evidence is used to include or exclude individuals from having deposited the
evidence in the commission of a criminal act.

Forensic Toxicology

Analyze samples from the State Medical Examiner, Law Enforcement Officers, and
County Coroners. Utilize various scientific methodologies and instrumentation to
perform analysis on biological specimens to determine the presence and levels of drugs
and/or alcohol.

Latent Prints/AFIS
Develop latent fingerprints using a full range of physical,
source methods and compare to prints of subjects in order
Compare footwear and tire impressions to suspec
computer based Automated Fingerprint Identijfi
matching and storing fingerprints and relate

emical and alternative light
identify or eliminate.

nd tires. Utilize the

FIS) for searching,

Physical Evidence
Serology- Utilize scientific method
evidence for the presence of blog
Trace Unit.

Trace- Utilize scientific

umentation to examine physical
lect and store tape lifts for the

strumentation to examine physical
evidence for the pres daint, glass, tape, fire debris, lamp filaments,
primer gunshot resid ts and physical comparisons. Perform other

miscellaneous analyst

samples to determine i

riate. Compare questioned samples to known
origin exists.

State Medical Examiner

Perform post mortem examination and make a determination of the cause and manner
of deaths, which become subject to the jurisdiction of the State Medical Examiner as set
out in Statute 12-12-315 and shall include the general application of the medical sciences
to assist the criminal justice system in the State of Arkansas.
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Quality Policy Statement

The goal of the Arkansas State Crime Laboratory (ASCL) is to provide forensic analyses of the highest quality
to our customers. The ASCL has defined its customer base as the Judicial System. This includes law
enforcement agencies, prosecutors and defense council, regulatory and other public service government
agencies. The ASCL is committed to meet the needs and expectations of all of our customers utilizing a
philosophy of quality and service.

The ASCL standard of quality will require that all forensic conclusions, both written and verbal are
scientifically valid, accurate, consistent, and reliable. This standard of quality will serve as the guiding
principle for all technical and strategic decisions involving work undertaken by the ASCL.

An equal commitment to this principle is shared by all employees of the ASCL.
The objectives involved in meeting this quality goal are to:

= Maintain excellence in the quality of forensic science services provided to the Judicial System.

= Ensure the use of validated procedures that are reliable, reproducible and which serve their
intended purpose with respect to precision, accuracy, sensitivity, and specificity

= Provide scientific analysis reports that are clear and accurate

= Provide relevant, professional and impartial testimony in judicial proceedings

= Participate in a proficiency-testing program that monitors the capabilities of the
analysts/examiners and the reliability of our analytical results

= Participate in annual audits of the quality system

= Provide a system to ensure the integrity and security of evidence from its receipt to its return

= Ensure quality in every aspect of our work

= Ensure that the public has a quality laboratory in the State of Arkansas

=  Comply with ASCLD/LAB International Accreditation Standards and to continually improve the
effectiveness of the ASCL Quality Management System.

= |dentify opportunities for improvement related to quality in all areas of operation, take corrective
action to remediate non-conforming work, and make every effort to prevent recurrence.

The entire staff of the ASCL will adhere to the spirit and intent of the quality assurance program, as
well as to the directives of this Quality Manual and its supporting documentation, including the
Personnel Handbook, the Health and Safety Manual and the Discipline Quality and Training
Manuals. All members of the staff will continue to aggressively pursue customer satisfaction for each
and every one of the services provided by this laboratory.

I personally affirm this commitment and support the established comprehensive quality assurance system,
which will allow our agency to meet all of the requirements of the ASCLD/LAB International Accreditation
Standards.

We are committed to a strategy of continuous improvement, constantly seeking to learn the expectations of our

customers and striving to meet those needs and expectations.

Kermit B. Channell, 11
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4.2.2.1 ASCLD/LAB Guiding Principles

The ASCLD/LAB Guiding Principles of Professional Responsibility for Crime Laboratories and
Forensic Scientists has been incorporated into the ASCL Code of Ethics Policy (ASCL-DOC-
06).

4.2.2.2 Review
The ASCL Code of Ethics Policy (ASCL-DOC-06) is reviewed by all personnel and
discussed with the individual’s supervisor annually. All personnel must acknowledge
that they have read and fully understand the prohibited activities and their professional
ethical conduct responsibilities as an employee of the ASCL. This acknowledgement
process will be tracked utilizing Qualtrax. The Human Resources Manager will keep a
list of employees completing this process.

4.2.3 Management Commitment
Top Management is committed to developi
improving the effectiveness of the manages

enting, and continually
is is evident through
through a variety of
, internal and external audits,
of casework and
anager monitors activities to improve
déd to improve the quality system’s

means, including the annual manage
procedure reviews, proficiency
corrective/preventive action requg
the quality system and recom
effectiveness.

Top Management c e importance of meeting customer, statutory and

regulatory requirem ular Section Chief meetings. Managers shall pass

this information to thei

4.2.5 Supporting Manuals

Laboratory quality policies are included in this quality manual, which follows the same
outline as the ISO/IEC 17025 and ASCLD/LAB Supplemental Requirements. Quality
policies and technical procedures which apply to a particular discipline are included in
each Discipline Quality Manual. Discipline Quality Manuals shall not contradict this
quality manual and will be outlined similarly to this manual. The DNA and CODIS
Quality Manuals will be outlined similarly to the FBI Quality Assurance Standards.

Other supporting manuals include:
® ASCL Personnel Handbook (ASCL-DOC-02)- includes State, Federal and ASCL policies.
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* ASCL Health and Safety Manual (ASCL-DOC-08) contains safety and environmental
compliance policies and information.
* Discipline Training Manuals contain the training program for each discipline.

4.2.6 Technical Management

The roles and responsibilities of Sections Chiefs and the DNA Technical Leader,
including their responsibility for ensuring compliance with the ASCLD/LAB
International Requirements are provided in each Discipline Quality Manual. The
Scientific Operations Director and QA Manager’s responsibilities and authority is
provided in Section 4.1.4.1.

4.2.7 Integrity
Top management will assess the impact of proposed
implementation in an effort to ensure that the change do
or conflicts with other procedures.

ocedural changes prior to
not result in contradictions
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4.3 DOCUMENT CONTROL

4.3.1 General

The ASCL’s labwide quality manual, administrative procedures, discipline quality
manuals, training manuals and quality assurance documents and forms are controlled
utilizing Qualtrax software to ensure that they are adequate, approved for use, and
that only the current versions of the document are in use. This section provides
instructions concerning the creation, revision and distribution of these controlled
documents.

DEFINITIONS
DOCUMENT
Information in any medium including, but not limite@ to, paper copy, computer
disk or tape, audio or videotape, photograph, overheadyor photographic slide.

DOCUMENT CONTROL

The process for ensuring that contrgfléed do@liments, including revisions, are
reviewed, approved and released b gized personnel, and distributed to
personnel performing the presczi les. In addition, document control
ensures that the current revisj vdilable for use and archive copies are

stored appropriately.

CONTROLLED D
A document that anner that ensures that the recipients of
controlled copiesffeceive subs@quent revisions and replace previous controlled
copies. Examples

management; Qualit ning Manuals; administrative policies.

RECORD
Document that states results and provides documented support of activities
performed. These records include, but are not limited to, equipment logs, reagent
and chemical QC logs, analytical worksheets, training logs, proficiency and
competency test logs, courtroom testimony monitoring logs and corrective action
requests.

UNCONTROLLED COPY

A copy of a controlled document provided for informational purposes only.
Examples include copies provided to external inspectors or copies required for
legal discovery.
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ISSUING AUTHORITY
Personnel that are authorized to publish the approved controlled documents.

APPROVAL AUTHORITY
Personnel that are authorized to approve controlled documents.

Controlled Document Preparation
Internally generated documents shall be prepared by personnel with adequate expertise
in the subject. The detail of the document shall be commensurate with the complexity
of the activity and the background of the intended user of the document. The
document must include enough detail and specificityfito ensure that the activity
conforms to quality specifications and/or expectations.

4.3.2 Controlled Document Review and Approva
43.2.1 o
Each new or revised internally generated@ce®trolled document is required to be

prior to issue. The official controlled

reviewed and approved by approj

documents and archived versighis of all c@ documents will be maintained on
Qualtrax.

1.  Quality Manua ; and approved by the QA Manager, the

appropriate entific Operations Director and Executive

Director. TheEDNA and @ODIS Quality Manuals must also be approved by the

Scientific Operatio rector and Executive Director.

3.  Health & Safety Manual must be reviewed and approved by the QA Manager,
Health & Safety Manager, Scientific Operations Director and Executive
Director.

4. Health & Safety Documents must be reviewed and approved by the QA
Manager, Health & Safety Manager and Scientific Operations Director.

5. Labwide Controlled Documents must be reviewed and approved by the QA
Manager and Scientific Operations Director.

6.  Discipline Specific Controlled Documents (see above for Quality Manuals)
must be reviewed and approved by the QA Manager and the appropriate
Section Chief. In the DNA and CODIS disciplines, the DNA Technical Leader
must also review and approve these controlled documents.
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After the review and approval process is complete, the document will be published on
Qualtrax. All appropriate personnel will be notified by email and have access to the
official electronic documents. Individuals may print hardcopies of internal documents
as needed for personal use; however, these copies are unofficial.

A Controlled Document Ledger report will be available in Qualtrax for all controlled
documents. The document’s initial creation date, current revision number and the
approval authority will be recorded.

Control of External Documents
External documents, software, or any other document in which a particular
revision/version is required, will be referenced in the appropriate internally generated
controlled document (i.e. Quality Manuals, Training Man@ials, etc.) or as an attachment
to the appropriate document. The reference must identifygithe current revision/version
and location of the document. These documents
related work is conducted.

ble at each location where

4.3.2.2 a Document Availability
Documents shall be available at all loca
effective functioning of the labo
scenes, etc.).

where operations essential to the
ed (i.e. annex building, illicit lab

4.3.2.2 b Review of Con

east annually (from the initial creation date
cessary revised to ensure that they reflect current
policies, practices an ith the exception of quality manuals, the Personnel
Handbook and the Hea ety Manual, documents that have been edited within
the year will not require an additional review. If the document has not been edited
within the year, it will require a review. This document review will be performed by the
appropriate personnel and tracked in Qualtrax.

or last revision date

4.3.2.2 c Archiving Controlled Documents

Employees will destroy outdated documents upon receiving updated documents. It is
the employee’s responsibility to verify that they are using the current revision of any
document.

4.3.2.2 d Retired Controlled Documents
Retired controlled documents are maintained in Qualtrax, and only supervisors have
access to view these documents.
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4.3.2.3 Controlled Document Format
Each internally generated controlled document will have the following format
requirements.

Each controlled document will bear a footer on each page containing at a minimum:
1) The unique document identification
* Documents- DISCIPLINE-DOC-##

* Forms- DISCIPLINE-FORM-##
* Discipline abbreviations are as follows:

J ASCL = Labwide

. CODIS = Combined DNA Index System
J DE = Digital Evidence

o DNA = Forensic DNA

J DRG = Forensic Chemistry

J ER = Evidence Receivin

. FA =Firearms/Tool M

. vidence Receiving
. LP =

[ ]

o TOX

. TR=P

2) Revision date

* The date the doc

approval date.

3) Approval authori
4) Page _of _

ective. e effective date will not be prior to the

4.3.3 Document Changes

4.3.3.1 Revised documents are subject to the same review, approval, documentation and
issuance requirements of the original document as stated above.

4.3.3.2 When a controlled document is revised, the editor of the document must give a
general summary of the changes made in Qualtrax. The Document Compare feature in
Qualtrax allows the user of the document to see any deletions, additions and changes to
the document.

4.3.3.3 All changes, even minor changes, to any controlled document require a revision
to the document.
4.3.3.4 There are two ways to revise documents- directly in Qualtrax utilizing the
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Qualtrax system or outside of Qualtrax with the revised document imported into
Qualtrax to replace the current document. Both methods maintain the original
document, the revised document, and show the changes made to the document in the
Qualtrax system. The Qualtrax system tracks who made the revision, the reviewers
and approvers, as well as who was notified of the revision.

Responsibilities

The Preparer of the document is responsible for:
* Preparing the document in the proper format.
* Addressing or resolving comments from reviewers.
* Submitting the document in Qualtrax.

* Ensuring that reviews are completed annually on al

* Ensuring that all doc
ASCLD/LAB Internation:

* Ensuring the an
Section Chiefs
is needed.

* Maintaining th

equirements as outlined in the
standards.

and Training Manuals by appropriate
der (if applicable) to determine if a revision

onic controlled documents on Qualtrax.

* Properly issuing uting documents through Qualtrax.

* Maintaining review documentation in Qualtrax.

* Reviewing and approving all controlled documents.

* Issuing all controlled documents and ensuring all appropriate employees are
notified of new or revised documents.

* Updating the uncontrolled version of documents on the ASCL website.

The Scientific Operations Director is responsible for:
* Approving all Quality Manuals, Health and Safety Manual, Personnel Handbook
and Labwide Controlled Documents.

The Executive Director is responsible for:
* Approving all Quality Manuals, Health and Safety Manual and Personnel
Handbook.
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4.4 REVIEW OF REQUESTS, TENDERS, AND CONTRACTS

DEFINITIONS
REQUEST
Is the process utilized by a customer when seeking analysis by the laboratory.
Example: This occurs when the customer completes an evidence submission sheet
and provides associated evidence to the ASCL.

TENDER

Is the laboratory’s response to the customer regarding
Example: This occurs when the ASCL initials the recei
submission sheet and enters the case information into

eir request.
of evidence on the

CONTRACT
Is the agreement between the laborator
Example: The submission sheet is acce

4.4.1 General
The ASCL strives to provide itg
and the testing that is availal
enforcement and prosec
enforcement and the
service submitted by
for service employin
The ASCL Evidence S
normally be utilized to reco

ormation regarding ASCL services
various means: presentations at law

accepted by the laboratory, any request for
ncy, either verbal or in writing, serves as a contract
ds as described in each Discipline Quality Manual.

e request, tender and contract with the customer.

Any difference between the request or tender and the contract shall be resolved before
any work commences. Each contract shall be acceptable both to the ASCL and the
customer.

By completing and submitting the submission sheet, the customer relinquishes all
decisions regarding analytical processing and choice of methods to the ASCL.

4.4.2 Review of Requests

Within the case file, the laboratory maintains records related to the customer request,
including the ASCL Evidence Submission Form (ASCL-FORM-12WD or ASCL-FORM-63)
and case-related discussions with the customer documented on an Agency Contact Form
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(ASCL-FORM-06), e-mail, or equivalent document. The initial review of the customer’s
request is conducted by Evidence Technicians to determine if it appears within the
scope of normal laboratory services. Upon determining this, the Evidence Technician
will accept the evidence and initial and date the ASCL Evidence Submission Form. The
Evidence Technician then enters the request into the LIMS and routes it to the
appropriate discipline.

Requests for non-routine work must be reviewed by the appropriate Section Chief. The
Section Chief must initial and date the ASCL Evidence Submission Form next to the
request.

The Medical Examiner Section is considered an internal cugtomer. The reviews of
requests, tenders and contracts may be performed in a mo
in the appropriate Discipline Quality Manual.

simplified way as detailed

4.4.3 Subcontracted Work
Occasionally the ASCL will find it necessar

This decision may occur after a review of th&@e#ffact or it may be discovered during
the testing process. Documentatiquifs son the evidence will be

4.4.4 Deviations
When the customer a
deviations as deeme
phone call, e-mail, et

he customer agrees that the ASCL may make
wever, the customer will be notified (e.g. iResults,
is needed.

4.4.5 Amendments
If the contract needs to be amended after work has begun, the contract shall be
reviewed as stated above by the discipline making the amendment, and all affected
personnel shall be notified.
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4.5 SUBCONTRACTING OF TESTS AND CALIBRATIONS

4.5.1 General

If the Arkansas State Crime Laboratory finds it necessary to transfer evidence to an
outside laboratory (e.g. FBI, NMS), an Inter-Laboratory Evidence Transfer Form (see ASCL-
FORM-07) must be completed and entered into the case file. The Inter-Laboratory
Evidence Form may be waived for items funded out of a grant and/or items under a
contract. Any cost incurred by the laboratory must be approved by the Fiscal Officer.

Any external laboratory that is to perform casework for the Arkansas State Crime
Laboratory (whether contracted or not) must be an accredited laboratory. This
accreditation must be from an accrediting body that is recognized by the Arkansas State
Crime Laboratory. These laboratories must provide the Aflfansas State Crime
Laboratory with a Certification of Accreditation.

See Section 5.6.2.1 for external calibration labo

4.5.2 Subcontractor Approval
By completing and submitting the submissi t, the customer agrees to any
subcontracting arrangement the A8 b ssary. The customer will be notified
in writing (email, iResults, etc.) i i 1] ontracted. If there will be a cost
incurred to the customer, the cu pprove of the arrangement. This must be
documented and placed i

mer for the work of the subcontractor, except in the
case where the custom tory authority specifies which subcontractor is to be

used.

4.5.4 Subcontractor Competency

The Quality Assurance Manager maintains a register of all subcontractors used for
testing and/or calibrations and maintains documentation of their competency and
compliance as described in section 4.5.1.
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4.6 PURCHASING SERVICES AND SUPPLIES

4.6.1 General

The ASCL Procurement Policies and Procedures (ASCL-DOC-07) specifies policies and
procedures for the purchase, reception and storage of materials relevant for the tests.
When the material or service must meet certain specifications in order to correctly
perform the testing, these items and their specifications (i.e. manufacturer, type, grade
or other technical data relevant to the supply or service) must be defined in the
Discipline Quality Manual, purchasing documents or a discipline document.

4.6.2 Inspection and Verification of Supplies Received
Supplies, reagents and consumable materials that affect the quality of tests are not used
until they have been inspected or otherwise verified as be

in compliance with
specifications defined in the Discipline Quality Manual, pugchasing documents or a
discipline document.

The Procurement Section inspects all materj
was ordered. Inconsistencies will be reco

rece
ed be
appropriate section and utilized in caseworkgBh@appropriate Section Chief or designee

he required specifications. This

Procurement staff. A
responsible for initia
and consumable mat
recommendations.

gerits are requested, the analysts are
containers with “Open Date”. Supplies, reagents
ored in accordance with the manufacturer’s

4.6.3 